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NAME OF COMMITTEE (In Full)

The Committee to Elect JD Winteregg

Full Name (Last, First, Middle Initial)
A. Charles Miller

Mailing Address 2452 Smith Rd.

Date of Disbursement

M M / D D / Y Y Y Y

02 17 2016

City State Zip Code Amount of Each Disbursement this Period
Hamilton OH 45013
Purpose of Disbursement . 417.66
reimbursement for bumper stickers and labels ’ ’ =
Memo Item
Candidate Name Category/
Type Transaction ID : SB17.5451
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Masterpiece Signs Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address gp2 N. Main St 02 17 2016
City State Zip Code Amount of Each Disbursement this Period
Bluffton OH 45817
Purpose of Disbursement 417.66
bumper stickers and labels j j C
- M It
Candidate Name Category/ X] Memo ftem
Type Transaction ID : SB17.5451.0
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Charles Miller Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 2452 smith Rd. 02 17 2016
City State Zip Code Amount of Each Disbursement this Period
Hamilton OH 45013
Purpose of Disbursement 385.00
reimbursement for bumper stickers ’ ’ i
_ Memo Item
Candidate Name Category/
_ Type Transaction ID : SB17.5454
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: District:
. . . 802.66
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